MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<020589
DEPAR ENT OF PUBLIC WEALTH AND WELFARR
DO NOT WRITE Nm:um_. ” “R'ﬂﬂ'r‘%:l T 2 ) jﬂtz%’nm-w Registration Disrics No. .7 2.} . _Registrar's No. a2 _ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. ULUAL RESIDENCE (Where decensed livad. If institvtion: Residence hefare
a COUNTY Johnson _ = stAT{{ g gourit couNrY Johnson ediniasion)
b. CO”;( (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CITY . Inside Limits
TOWN Holden 79 years | w©wn Holden Yol No O

<. FULL NAME OF 15 NOT in hospital, give location, Insice Limi d. STREET If cutside, i i
hrar i e ( pitel, g } nsice Limits E,DDRESS (If cutside, give location) Reside on Farm

msnrunou Moreland HOSpi‘tal Yo fg Ne[d E. 5th 8t. Yos 3 No 3
3. NAME OF DECEASED - First Middis Last 4. DATE Month Day Your

{Type or print) ! N . OF
Martha Elizabeth Galbraith | PAMMay 13, 1963
5. SEX 5. COLOR OR RACE 7. Mamied []  Never Mamied [] [8- DATE OF BIRTH %. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
E‘emale White . Widowed E Divarced (] 7 9 1885 79 Months | Days .| Hours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of warking life; if retired - < .
RS ewite ™ vt | Home Holden, Missou¥i USA

V§ 300
Rev. 4/59

2510

204‘10;

DATE AMENDED

13a. FATHER'S NAME B 13b. MOTHER'S MATDEN NAME 14. NAME OF ﬁ-USﬂAND OR WIFE
W. H. Lewis Marths Jane Smith Geo, Galbraith{dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no,ﬁrsnknuwn)] {if yes, give w::r dates of serv Ric hal‘d Galbrait h. , K. C . I",'IO .
1B. - CAUSE OF DEATH (Enter only une cause per line Yor (8], D), 3n0 [T INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ( ) ONSE] AND DEATH
[MMEDIATE CAUSE (a) M #‘?’V ‘? 2ol %Ma—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

which gave rise to .
Al e lann 3 Ry
lying_cause~ last DUE TO [c} .
rD, Yes I ﬁ No I 0O Unknown
O Yo} Noﬁ
pem.
NOT WHILE AT WORK ]

above  cause [a),,
PART [l. OTHER 5|GNIFICANT CONDITIONS CONTR!BUTING TG DEATH but not related toa the terminal PART 1L, If deceased was Tfemale was
. WAS AUTOPSY 20a. ACC]II])ENT SUI%DE HOMDlC!DE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.}
TIME OF  Houl Manth, Day, Year |
. INJURY OCCURRED 20e. FLACE GF INJURY:{e.g., in ot sbaut home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
N, | attended the deceased ﬁm_&_&;ﬁ_z— an_&’__L’.‘_J_nnd last sew ‘E&ahw on_&’._[&'__ﬁ_‘_l—

7
Conditions, if sny. OUE TO (b) M pﬂw Wﬂ 3&‘7“
T stating tha,under-]
disease condition given in PART 1 (a) R there a pregnancy in last. 90 days.

PERFQRMED?

INJURY a.m.

WHILE AT WORK-[J farm, factory, street, office bidg., efc.)

m on the date stated above, and to the best of my knowledge,. from the causes srahd

Death occurrad af

22». SIGNATURE [Degree or titla)} 22b. ADDRESS o 22¢, OATE SIGNED
e . Wi FO, Rfotclon, , “Porsrn’ SIY~6]

23s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}

O ET™ May 1571963 | Holden Cemetery | Holden, Missouri,

24. FUNERAL DIRECTOR ADDRESS JS BDATE RECD. BY LOCAL REG. | 25. REGISIRAR'S SlGN\ATURE
E B CAST HOLDEN LMM/ S=/5¢3 Binics foor o

(Licensad Embaimer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Sl"ATEMENT‘ BY LICENSED EMBALMER

ati L

| hereby certify that the body who_se_name__isfrecorded_on_the_revers;_h'side_of_thisﬁcerﬁficate-_was_embaImed_b’y._me,.
- : . ! - . -

. 1 ~
- ) e
. . . g -
-

or by . : ' ' Student Embalmer No.

e 7 . PONTI ]
», P -

fad - M
working under my personal supervision.

Student . . Signed7m/
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.ﬁ_
P.'O. Addresw'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

v, e A,
CRE T e




